
FCC Fonn 555 
:'\o\cmber 201 -t 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Appro\cd by OMB 

3060-0Rl9 

Form must be submitted to USAC and tiled with the Federal Conm1unications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Ja11ua1J• 315' (AnnualM 

351162 

Study Area Code (SAC) 
{An Elig1hle Teleco1111111111icatio11s Carrit•r (ETC) must prm·ide 11 C<•rt1/icutio11formjor each SAC through which If prm•ides li1eli11e sen•ice). 

IA 

State 

NIA 

OBA. Marketing or Other Branding >Jame 
tit ,·am<' us ETC nami: Ii.rt "\ .-1" Do!.!!!! l"o•c bla11k1 

Docs the reporting company haYe affiJiated ETCs? 

Farmers Cooperative Telephone Company 

ETC ame 

NIA 

Holding Company . ame 
(// soml! as ETC name. liw ".\''A Do""' l<!un? hla11k1 

Yes [i5] No [Q] 

PrOl'l0cll! t i list oj all ETCs 1hat ari! af(tlialed with c/1e repor1i11g ETC. 11si11g page ./ a11d addi1io11al sheets if 11eces:rn1:1" Ajjiliat io11 shall be 
determined i11 accordance with Section 3{:!) oj the Co111m1111h·atio11s Aa That Sec1io11 dejl11es "a/filiare" as "a person that (directly or i11dire('t/yJ 
Oll'llS or co111rols. is owned or ,·ontrolled b.'" or is 1111der ,·0111111011 o•l'llership or co1111·0/ 111irh. another person. " 4 7 U. S. C. f 153(2). See also ./7 
C F.R ~- -6 1100. 

!Affiliated ETC's SAC Affiliated ETCs. ame 

For purposes of this filing, an officer is an occupant of a pos1tion listed in the article of incorporation, articles of 
formation, or other similar lega l document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement). and wou ld typically be president, vice president for operations, vice president for finance. 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section 1: lrutial Certification All ETCf mu.;r comp/er<• 1/m .fecmm 

I certif) that the company listed above has cenification procedures in place to: 

A) Rcvie\' income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that. to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confinn consumer eligibility by relying upon access to a state database and/or notice of eligibility from the stare 
Lifoline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company nanied aboYe. I am authorized to make this certification for the Srudy Arca Code listed 
aboYe 

I .. I MH n1t1a ___ _ 



FCC Form555 

No,emb.:r201-I 

Appro,ed b) 0:-18 
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Section 2: Annual Recertification 

Do 1111t lean! empty blocks. Ij 1111 ETC lw:i 1111thi11g to report i11 a hlock. l!lllf!r <1 : ero. 

A B c D E = (A - B - C - D) 

Nu nlber of subscribers Number oflines ~umber of subscribers claimed on the Number of subscribers Number of 
claimed on February claimed on February February FCC Form -197 that were de-enrolled prior to subscribers ETC is 
FCC Form 497 of FCC Form 497 of inirialh' enrollcd in tile current form r cccrtific"tion attempt responsible for 
curr ent Form 555 current Form 555 555 calendar year 

by either the ETC. a 
recertifying for 

calendar ~ ear state administrator. 
ca l endar~ ear access to an eligibility current Form 555 

(f'l'hr1tt1ry· dutu 111ll11tlt) provided to" ircline (Tltese sub~C'ribers did 1ro1 /law Lifeli11e database. or by l'S.\C calendar ye:ir 

I 
rcsclkrs sen:ice prior to Jf11111ary I of tlte C'llTN!/11 555 

calmd11r ye11r.) 

15 0 0 0 15 

Recertification Results: 

F 

:->umber of 
subscribers ETC 
contacted directly to 
r ecertify eligibility 
throug h attestation 

15 

K 

~umber of 
subscribers 'I hose 
el igibilit) '1 as 
re' ie" ed b~ state 
adminhtrator. 
ETC access to eligibility 
database, or by t:SAC 

0 

Cer tification: 

G I H = (F-G) I J = (H+ I) 

~umber of :'\umber of non- ~umber of subscribers :"umber of subscribers de-
subscriber responding 
responding to ETC subscribers contact 

14 1 

L 

Number of 
subscribers de-enrolled or 
schedukd to be de-enrolled as 
a result of finding of 
ineligibility by state 
administrator. ETC access to 
eligibilit) database, or USAC 

0 

responding that they ar e enrolled or scheduled to be 
no longer eligible de-enrolled as a result of 

no11-response or response of 
(This .1/11111/d ht! u :wb.1l!t 11f R/od, ineligibili~· from ETC 
G.J recertification attempt 

0 1 

Note: fl any subscriber was re1 ie11 ed b.r a11 ETC accl!ssi11g a stare dal(lbase or 
by a srml! administrator and s11bs1?que111/_1 !'011tac1ed direa/_1· b_1 the ETC 111 011 
auempt to recertify eligibility. 1ho~e subscribers should be listed i11 Blocks F 
1hrouglt J as appropriate and not in Blocks K and l. As a resull all subst"ribers 
subjea to rt!cenificario11 \1 ho 11 ere 1101 dt!-l!llrolled prior to the rl!ct!rtifirntio11 
1t111!111pr musr bl! cicw1mrt.>d fur i11 Bludi For Block/\. 

T/te total 11f Block F {I/I(/ Bloc!. K slwttld eqtwl tlte 1111111ber reported i11 Blofk 
£. 

Buwd n11 rite Jaw emerl!d abm·I!, i11itial rite C<'rtiJic11tin11(s) beln11 that appl_r Bntlt Certi/ica1in11 A and B 111a1· appl,1 depending 011 1lte recemfica111111 
pru,l!dures 111 place for the SAC repurtm/,! 011 1/11s form. If Cert1/irn1w11 C applies 111mher Cerrifka11011 A nor B mm app~1 

A.) l certify that the company listed abo,·e has procedures in place 10 recertify the continued eligibility of all of its 
Lifeline subscribers, and that. to the besr of my knowledge. the company obtained signed certifications from all 
subscribers anesting ro their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J . I am an officer of the company named above. I am aurhorized to make this certification for the SAC listed 
above. 
Initial MH ---- ASD/OR 

B.) 1 certify that the company listed abo,·e has procedures in place to recertify consumer eligibility by relying on: 
--------- -------------------· Results are provided in the chan above in 
Blocks K through L. l am an officer of the company named above. I am authorized to make this certifica1ion for the 
SAC listed abo\e. 
lnitial-M_H __ _ 

OR 
C.) I certify that my comp:my did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. 1 am 
authorized to make this certification for the SAC listed above. 
Initial MH ----



FCC Form 555 Appro\•ed by OMB 
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Sectjon 3: De-enroll Percentage 

Lsmg th<! daia t'llf<!rc>d 111 S<!ct1m1 J. comp/et<! th<! chart b<!lOll' ta Jilld th<! perumagc> of.mbscnbc•rs de-<!11rolled.for 1/m ETC. 

.\l =(F- K ) ~ = (J ... L) 0 =((~ - .\1)* 100) 

:'\umber of subscribers that the ~umber of Percentage of subscribcn 
I 

ETC attempted 10 rccertif~ direct!~ subscribers de- de-enrolled or scheduled 10 

!!! through a s tate ndministr:itor. enrolled or scheduled be de-enrolled :is a result of 
ETC :iccc)s to a state database. or to be de- enrolled as a ineligibility o r non-response 
b~ U AC result of non-response 

(Tliis s'1011/d equal tile llllmber or ineligibility 

reporred ill Block £) 

15 1 6.67% 

Scctjon 4; Pre-Paid ETCs 

All ETCs must wmplerl! the 11ppropria1e check-box: pre-paid ETC~ m11s1comph•f<•111/ o(Sc>crio11 ./. Pre-paid ETCs ge11ernllydo llOt assess or col/eu a 
111011rh~r fee fi·om their Lifelille s11bsaibers. ETCs that only assess a fee b111 do 1101colle£1 s11c h fees are pre-paid ETCs alld must complete the 
than be/011. 

Is the ETC Pre-Paid? Yes [OJ . 0 [!:21 
ff l'es rl!curd the m1111bl!r uf.rnbstribers Je-ellrullecl for llu11-11>age by 1110111h ill Block Q be/011 . 

p I Q 
Month I Subscribers De-Enrolled for ):on-Usage 

January I 0 
Fcbrnary I 0 
YI arch 0 
Aon! I 0 
Y!ay 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers I 0 

Signature Block 

By sign ing below. I certify that the company listed abo,·e is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Arca Code (SAC) listed abO\e. 

Signed, 

S1gn:nun: of Officer 

mhar. cy({11fctc.coop 
Email Addn.:ss of O ffi cer 

Jennifer Kokesh 
Person Completing Thb Cenification Fonn 

MARK HARVEY, GM 

Printed Name and Title of Officer 

01 /20/2015 
Dare 

319-4 76-7800 
Contact Phone Number 

3 


